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AN NOTICE OF SALE OF SECURITIES %

L

Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Interests in Commonfund Institutional All Cap Equity Fund, LLC

Filing Under (Check box(es) that applyy: {1 Rule 504 [ Rule 505 [X| Rule 506 [ Section 4(6) (] ULOE
Tyne of Filing: [ New Fiting B2 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ({] check if this is an amendment and name has changed, and indicate change.)
Commonfund Institutional All Cap Equity Fund, LLLC

Address of Exccutive Oftices  (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
c/o Commonlund Asset Management Company, Inc.

15 Old Danbury Road (203) 563-5000

P.O. Box 8§12

Wilton, CT 06897

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices) o

Brief Description of Business e i 'E D
!

Private Investment Fund RUL’ tbb

Type of Business Organization

[ corporation Climited parinership, already formed
B other (please specify): Limited Liability Company JAN 3 1 2007‘

[ business trust [Cllimited parinership, to be formed
Month Year
Actua) or Estimated Date of Incorperation or Organization: B Actual [ Estimated ﬁm

Jurisdiction of Incorporation or Qrganization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D) or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually sigred copy or bear typed or printed signatures.

Information Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers reiying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state excmption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.

SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each beneficial owner having the power to vote or d:spose or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [JBeneficial Owner [[]Executive Officer BIDirector of the Managing [[]General and/or
. Member Managing Partner

Full Name (Last name first, if individual)
Hutton, Lyn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Comnanx, In¢., 15 Old Danbury Roa& P.O. Box 812, Wilton, CT 06897_

.Check Box(es) that Apply: [JPromoter [IBeneficial Owner  [KExecutive Officer BdDirector of the ClGenera! and/or
: of the Managing Member Managing Member Managing Partner

Fuil Name (Last name first, if individnal)
Strauss, Michaet H.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Commonfund Assct Management Company, Inc., 15 Oid Danbury Road, P.O. Box §12, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [CIBeneficial Owner  [JExecutive Officer KDirector of the [1General and/or
of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
Long, Jeffrey T.

Business or Residence Address (Number and Street, City, State, Zip Code)
oo Commonfund Asset Manaﬁement ComBanx, Inc., 15 Old Danburz Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [[JPromoter [JBeneficial Qwner EExecutwe Officer |:]Dn'ector of the DGcneral and/or

Fuil Name (Last name first, if individual)
Auchincloss, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [JBeneficial Owner  [_]Executive Officer [Director of the Managing
of the Managing Member Managing Member Member

Fuil.Name (Last name first, if individual)
Commonfund Asset Management Company, Inc.

Business or Residencc Address (Numbcr and Street, City, State, Zip Code)
15 Old Danbary Road, P.O. Box 812, Wilton, CT 06897

' Check Box(es) that Apply: [JPromoter [OBecneficial Owner  [JExecutive Officer BdDirector of the CJGeneral and/or
of the Managing Member Managing Member Managing Partmer

Full Mame (Last name first, if individual)
Sedlacek, Verne Q.

Business or Residence Address (Number and Street, Cify, State, Zip Code)
c/o Commonfund Asset Managﬁnent Company, In¢., 15 Old Danbury Roead, P.O, Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [dBeneficial Owner [ |Executive Officer [(RDirector of the ﬁGeneral and/or

of the Managing Member Managing Member Managing Partner

Fuil Name {Last name first, if individual)
De Monico, A. Nicholas

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Company, Inc,, 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box{es) that Apply: [JPromoter ClBeneficial Owner [ ]Executive Officer X Director of the [ClGeneral and/or
) : of the Managing Member Managing Member Managing Partner

Full Name (Last name first, if individual)
Gardiner, Arthur Z., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management, Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

{Lrse blank §ﬁ€8t, oT cOpy and use addifional copics of this sheef, as necessary. )
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Check Box(es) that Apply: [ JPromoter [CiBeneficial Owner  [JExecutive Officer [JDirector

[OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Weekes, Laura J.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Commonfund Asset Management Company, Ing., 15 Old Danbury Road, P.O. Bex 812, Wilton, CT 06897
Check Box{es) that Apply: [ IPromoter [C1Beneficial Owner  [JExecutive Officer [X]Director

[JGeneral and/or Managing Partner

Full Name (Last name first, if individuat)
Beaudrezult, MaryEllen

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilten, CT 06897

103345221




B. INFORMATION ABOQUT OFFERING:

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ..o

Answer also in Appendix, Calumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? *Subject to Management Discretion ...

3. Does the offering permit joint ownership of 2 single unit? s

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Yes No
] [

$ 1,000,000*

Yes No
3 |

Full Name {Last name first, if individual)
Commonfund Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Old Danbury Road, Wilten, CT 06897

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "AlN States" or check individual S1AES) ... s s

All States

[AL) [AK] (AZ] [AR] ICA] (€O] [CT] (DE] [DC] [FL] [GA] [H]) (1]
{1L] [IN] [1A] . [KS] [KY] [LA] [ME] [MD]  [MA] M1) [MN]  [MS) MO]
[MT] [NE]) [NV) [NH] NI] [NM]  [NY] [NC] [ND] {OH] [OK]) [OR] [PA]
_[RI] [5C] [SD] [TN] (TX] [UT] [VT] fYA) (WA)  [wv]  [Wl] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check "All States” or check indivAUL STAESY ... rruriresieescereremsressesseassesssenessseanssmesressescntenssssssssasensssraserasessserssmssesseenncees L) ALl States
[AL] [AK] [AZ] [AR] [CA] (€0 [CTj (DE] [DC) [FL] [GA] [HI] (1D}
() N[  [IAl  [KS]  ([KY] (LA]  [ME] (MD] [MA] M)  (MN}] [MS]  [MO]
[MT]} |NE]) [NV] [NH] [NH INM] [NY] [NC] [ND] [OH) {0K] [OR] [PA]
[R]] [5€] [SD] [TN] [TX] fUuT] [VT] [VA] [WA] fwv] {wi] [WY] [PR]

Full Name {Last name first, if individuat)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INdIVIGUAT SERIES) .....c.oviiiiiiiesie st et b e b e b [J Al States
(AL] [AK] [AZ] [AR] [Ca] (€O €7 [DE] (B} [FL} (GA] (H]) {iD]
L] [IN] [1A] [KS) [KY] (LA} [ME] [MD]  [MA]  [MI] [MN] [MS) [MO]
[MT) [NE] [NV] [NH] (NN [NM) [NY] [NC] [ND] [OH] [OK] {OR] [PA]
{RI) [SC] {801 [TN] {TX} [UT] [VT} [¥A] [WA] [WV] [(wi] [WY]) PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
10334522 1




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is "nonc” or "zero.” If the transactian is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

Debt

Equity

O Common [Preferred
Convertible Securities (MCRIGINE WAITANIS) ..ot b ettt sttt ssbasr s s s st
PATINETSIEP IMIEIEELS ..oe.orevereer oottt R 880 bRE e 8RR bt
- Other (Specify) Limited Liability Company TRIEFESES ..ot i st ses ettt
TIOIAL vt vt e er et AR e a e e h e s e r e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investers who have purchased securities in this offering and
the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0™ if
answer is "none" or "zero.”

ACCTEUIIEE IIVESLOTS ..cvoaeveeteeeees it ere s b b s e e s s e st s mss et st beas s em ers e o2 s s b oe o pesaas sns b msm s ams b eans e e s e
NON=ACCTEAItEA IMVESIOTS . oottt cetie sttt in e s et st meas b ee bbb e eas s ek emb e e sms e era b ba mamser s e b A am memnddbdboa TR
Total (for filings under Rule 504 only). oo it

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, 1o date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by lype listed in Part C - Question 1.

Type of offering

RUTE SO5 st st
Regulation A
RUle S04 ...

4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the {ssuer. The information may be given
as subject to future contingencies, If the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the estimale.

Transfer Agent's Fees.......

Printing and Engraving COSIS ... .o ittt et e e b s
Legal Fees ...
ACEOUNEINE FEES ... coerurerrerreesrcreeaeiersemsesnesemaem st b4 L5414 LR SR AR 140105128128 e s
Engineering Fees ..ol

Sales Caommissions (specify finders' (ees separately)..
OLHET BAPENSES (IHBIMIIYY. oo vcreeeeeeseeereee o ate bttt et s

TOTAY ot eeb vtk e e r e s b b e

10334522_1

Aggregate Offering Amount Already

Price Sold
$ p] !
s s L

§137,162,255

$ 137,162,255

$ 137,162,155

$1372,162,255

Number Investors Aggregate
Dollar Amount of
Purchases
21 § 137,162,255
3
5
Type of Dollar Amount
Security Sold
5
$
s
$
O H
O s
x| s0
0 $
O $
O §
O $
X $0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and total -
expenses furnished in response to Part € - Question 4.8 This difference is the "adjusted gross proceeds to the

issuer." $ 137,162,255

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propaosed to be used for each of
the purposes shown. If the amount for any purpose is not known, furish an estimate and check the box 10 the
left of the estimate. The total of the payments listed must equat the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,
& Affiliates Payments To
Others

Salaries and FRES ..o rerere et eereere s Os Os
Purchase of real estate.......... Os s
Purchase, rental or leasing and installation of machinery and €qUIPMERT..............ccccoormmrcrmmermsmesrcrscssmsssmrsimssesneeees [ 18 Os
Construction or leasing of plant buildings and fatilities. ... Os Os
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os s
PUTSIATH E0 & TIIETZEEY 1 e oeoomo e ee e eaems e et et o4 b L s bbb s
REPAYMENT OF INOCBIEANESS ... cerceessceneecesessossreessssessseras s sesssissm s ses st s sesmas s e st 1008 Os Os
WOTKHUZ CAPIEAL. v oevece oo ececnenseses e se s s S 8b s 4588 588 s B AR AR 0101 505 Os Os
Other {specify): Investment in pertfoliv securities and related expenses Os & 5 137,162,255
O O RIS ..o teovitiiriisararaissressemseneseeebieesmraessmseesessaeresssm e smsard st EE A A b e EE RS HA R4 81T T 48 1S H R T AR TP o8 Fg S TR Rans hoesE e s s smronnenrans Os X $137,162,255
Tota} Payments Listed {column to1a15 20AEA). ... v iesiisiiisis s ibs s erssepims s s s sesas s e (K $ 137,162,255

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer 1o fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date 2
Commenfund Institutional All Cap Equity Fund, — January , 2007
LLC [ NN VO MW

Name of Signer (Print or Type) Title of Signer (Print or Type)

John W. Auchincloss Secretary of the Managing Member of the Issuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) |

ATTENTION

10334522 1




